WRITE FLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

{75, WAS DECEASED EVER IN U.S.ARMED FORCES?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 23 1953

15889

State File No.os e .,

PRIMARY REG. DIST. J 3 372’8

! BIRTH MO, REG. DIST. NO. 3_]_8_ Regivirar's No
1. PLACE OF DEATH - 2 USUAL RESIDENGE (Wbers deconsed lved. I bmtitation: reskdsnos before
a. COUNTY o. STATE . b. COUNTY adaimion),
. Missouri
b. CCT)IIY {11 ogtrdde corpurate Hmits, write RURAL and give g.rALYENm "?F c. CITY (If outxide corporate Limits, write RURAL and give Lownship)
townabip) {l el
W _St.louis 20 yrs. TOWN _ St, Louls 2/ 3 7
d. FULL NAME OF (If not ia bospital or inatitution, give sirest address or loostion) d. STREET (12 rural, give location) .
HOSPITAL OR /ADD a
INSTITUTION ] 3 5400 Arsenal Street
3 NAME OF a. (Firsh) b. (Middie) ¢. (Last) 4. DATE (Math) (Day) (Year)
(Typeor Printy  HlOSH, Kratzmeier DEATH April 8, 1953
B, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER mmmzo 8. DATE G~ BIRTH 9. AGE oyl owea mm" ¥ v
. POWED, RCED birthday) | Monthe ours | Min.
Female White Widow 7/" 33174 : ' l
a. USUAL OCCUPATION (Ghbind o work 10b. KIND OF BUSINESS OR IN. | J1. BIRTHPLACE ((y,, ay Siate or Foraiga Coustry} 12 c.?{','%?"‘”""
___Yoneawife Home Bierne, Switzerlznd

13b. MOTHER'S MALDEN

'[lh. FATHER'S NAME
unknown

(Unknown )‘-‘JYSS ]

14. NAME OF MUSBAND OR WIFE
e

NAME

17. INFORMANT' ¢

18. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yes, no. o ynkeown) | {If yuw, xive war or dates &f service) . NO.
No None _one F, C, Kratemeir 7243 Northmore

18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN

I. PISEASE OR CONDITION - ONSET AND DEATH
‘ﬁ‘?&"?.’,’.ﬁ?,mmi‘; DIRECTLY LEADING TODEATH*;y _ Cerebral vascular accident 10 dys

ANTECEDENT CAUSES .

*Thls doex not mean N
the taode of dying, such | Aforbld conditions, g.,.,_ ,,,,,,, pue To (v __Heart failure
or heart follure, esthenis, nﬂ:l to the above nmh;
de. Il vesne the dia- vaderiying couse - -
cane, infury. of comepiies- DUE TO (&)
ticn thich consed death, | 1). OTHER SIGNIFICANT CONDITIONS A 3
Conditions contributing to the death dut not

releted Lo the dizcass or condition cauring death.

12a. DATE OF OPERA- | 15b. MAJOR’FINDINGS OF OPERATION iy ca .| 2. AUTOPSY?
TION
vis [ w¥]
21a. ACCIDENT Bpactty) 21b. PLACEOF INJURY (a.g..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICIDE home, barm, tastory, strest, offies bldy., e} ) .
HOMICIDE . .
21d. TIME (Mooth) (Day) (Tean) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY —a | ™oRK L] "ATWORK 231X

21 bercby cortify that I aumded the deceased from T=T 19 52 to __L=B= __ _ 1953, that I last saw the deceased

., Jrom the causes and on the dale sialed above,

ey an,d that death occurred at 2230 m
0

3. DATE SIGNED
4=8-53

230, ADDRESS
Arsenal Street

24b. OATE 2. NIWE GF
April 11, 1953 St,

ETER

eters Cemetery

Y OR CREMATORY 24d. LOCATION {City, town, or ccunty) Bt

St. Louis Co.,  Mo.

m REGIS'%R‘S SIGNRE‘ ’m /8

51 GNATURE ADDRESS

o ¢ Lo/

o amar M

25, FUNERAL DIRECTOR'

et — w4 ey

m on Reverse Side)

s

.\




9% Q6

G SN

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —

- Student Embalner No.

sw./,a—a.é?fd ccdfp-

Licensed Embalmer No.....M é &

P. O. Address 4/>d9~14”'“

working under my personal supervision.

Student coucivcsesacaasserenarassancsasrarane

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fsilure to comply
the above constitutes greunds for revocstion of license.) _
If this body is not embalmed, fact should be 50 stated above. . e e




